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OVERVIEW 



The Longitudinal Surveys of Australian Youth (LSAY) ask participants how satisfied they are with aspects of their lives.Their 
answers give us a measure of the subjective wellbeing of our youth and can be used to explore the link between education, 
employment and wellbeing. 

Yet, wellbeing is broader than satisfaction with life. It also encompasses physical, mental and emotional health, as well as social 
aspects of life.Therefore,to gain a better understanding of the state of young people’s wellbeing, this briefing paper uses national 
statistics from the Australian Bureau of Statistics (ABS) to examine the major trends that can affect their participation in 
education and employment. Based on this broader definition of wellbeing, young people are generally disability-free and rate their 
state of health as ‘excellent’, ‘very good’ or'good’. However, there are some concerning trends in their wellbeing over time;for 
instance, one in four young people suffers from a mental health disorder and over 30% are overweight or obese. 

This paper also analyses the responses of LSAY participants interviewed between 1 995 and 2006 to explore how subjective 
wellbeing changes during the transition from school to work, and finds evidence of notable changes to the average life satisfaction 
ratings of the cohort between ages 1 6 to 25. 

The period between their late teens and early 20s is a particularly happy time for young people. They are finishing school and 
embarking on early work experiences or post-school study.The majority of them are still living at home and enjoying their social 
lives.This is also a time when young people’s satisfaction with their future and their level of independence begin to grow. 

By age 25, young people are less happy with their social life, home life, and career prospects and work. This may be related 
to unmet expectations or not having a satisfying career. Data from the Household, Income and Labour Dynamics in Australia 
(HILDA) survey indicate that this downward trend in life satisfaction continues beyond age 25. 

Previous research on the relationship between education, employment and wellbeing is summarised and we discuss some of 
the measures of wellbeing, particularly those used in LSAY. This discussion highlights the need for further work on definitions of 
wellbeing and the development of a consistent framework for measuring this complex construct. 








INTRODUCTION 



Wellbeing is a key indicator of the health status of 
the population. It has also become a focus of school 
and education policies, with some studies showing 
a relationship between educational attainment and 
wellbeing (Stanwick, Ong & Karmel 2006; Noble et 
al. 2008). Furthermore, the Australian Institute of 
Health andWelfare (201 I) notes that the wellbeing 
of young people affects their educational outcomes, 
theirtransitions into full-time employment, their 
adult health and their family formation. 

However; the literature does not provide a 
consistent definition or framework to measure 
wellbeing.This is because wellbeing is a complex 
notion and encompasses different dimensions, 
such as physical and mental health, as well as the 
emotional and social aspects of life.There are also 
differing opinions about which indicators best 
measure wellbeing, with different schools of thought 
on whether objective measures should be used or 
whether subjective measures (commonly used) are 
adequate. Fraillon (2004), for example, recommends 
the use of objective measures - where teachers 
assess student wellbeing - as opposed to students 
providing a self-rating of their wellbeing. 

These indicators also vary according to the different 
groups of the population in question (Fraillon 
2004). For example, when referring to school-aged 
students, the definition of wellbeing may be specific 
to the school setting and be referred to as ‘student 
wellbeing' (Noble et al. 2008; Fraillon 2004): 
optimal student wellbeing is a sustained state of 
positive emotions and attitude, resilience, and 
satisfaction with self, as well as with relationships 
and experiences at school. (Noble et al. 2008) 

A broader definition emerges from the national 
reporting of population statistics, summarised in two 
key national reports: Young Australians: their health 
and wellbeing (Australian Institute of Health and 
Welfare) and State of Australia's young people (Muir et 
al. 2009).These reports provide measures of physical 



and mental health and also monitorthe progress of 
other indicators that influence health and wellbeing, 
such as health behaviours and the leading causes 
of death, using data from the Australian Bureau of 
Statistics.This approach is used in this briefing paper 
to provide an overview of how the wellbeing of 
young people has changed overtime. 

However defined, the emotional and social 
aspects of wellbeing in particular are more difficult 
constructs to measure. Potential measures for these 
aspects of wellbeing are the focus of a recent report 
based on a collaborative project between the 
Australian Research Alliance for Children and Youth 
(AFIACY) and the Australian Institute of Health 
and Welfare.The report concluded that, while no 
single indicator would directly measure social and 
emotional wellbeing, a ‘first choice’ measure would 
be an indicator or index of life satisfaction and 
happiness (Hamilton, Redmond & Muir 20 1 0). 

The Longitudinal Surveys of Australian Youth 
(LSAY) measure the life satisfaction and happiness 
of young people using a four-point satisfaction scale. 
From the age of 1 6, respondents are asked to rate 
their satisfaction with individual aspects of their life 
up until age 25.This allows us to explore the link 
between subjective wellbeing and the stages of 
transition of LSAY participants. 

This paper begins by looking at the different 
measures of wellbeing in LSAY and at population 
statistics to explore the changes in young people’s 
wellbeing overtime.The paper also examines how 
the transition from school to work affects the life 
satisfaction ratings of LSAY respondents between 
1 995 and 2006 (Y95 cohort). 
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WELLBEING MEASURES 



Life satisfaction ratings are the only consistent 
measure of wellbeing collected by LSAY which is 
primarily concerned with measuring the transitions 
of young people from school into work, with the 
main focus being on education and employment 
outcomes. Given that satisfaction with life or 
subjective wellbeing only measures one aspect 
of young people’s wellbeing, we have turned to 
population statistics from the ABS to explore recent 
trends in physical and psychological wellbeing.These 
measures, along with the information collected from 



LSAY are summarised in table 1 . 

Table 1 Summary of wellbeing measures used in this paper 




Measures of wellbeing 


Description 


Sources used in this paper 


Satisfaction with life 


Satisfaction ratings (4-point scale) or 
‘happiness’ across a range of life aspects, 
including ‘satisfaction with life overall' 


• LSAY - all cohorts wave 3 onwards 

• Household, Income and Labour 
Dynamics in Australia (HILDA) survey 


Physical activity 


Level of exercise 

Participation in sport in spare time 
Level of exercise during two weeks prior 
to the survey 


• LSAY -Y03 cohort wave 3 

• LSAY - all cohorts wave 2 onwards 

• National Health Survey (ABS) 


Body Mass Index (BMI) 


Ratio of weight in kilograms to the square 
height in centimetres (kg/m 2 ) 


• LSAY - wave 3, Y03 cohort 

• National Health Survey (ABS) 


Self-assessed health status 


Individual rating of overall health status 
(5-point scale) 


• National Health Survey (ABS) 


Disability or health 
problems 


Disability rate - has a disability or long-term 
health problem 


• Disability, Australia (ABS) 


Mental health disorder 


Experience of a mental health disorder in 
the past 1 2 months 


• National Survey of Mental Health 
(ABS) 


Rate of psychological 
distress 


Kessler scale (K- 1 0) - emotional state 30 days 
prior to the survey 


• National Health Survey (ABS) 


Suicide rate 


Cause of death (age-standardised death rate 
per 100 000) 


• Causes of death, Australia (ABS) 



The measures listed in table I are not designed 
to be an exhaustive list but are intended to 
complement the information we use from LSAY 
to examine the majortrends that potentially affect 
young people's participation in education and 
employment. It is beyond the scope of this paperto 
evaluate the different measures of wellbeing in the 
literature, but it should be noted that definitions of 
wellbeing continue to be debated. 



Other measures of health captured by LSAY include 
Body Mass Index (BMI) and an overall rating of 
health. However; these are only collected for one 
cohort (Y03) at one point in time (at average age 
1 7, wave 3). 1 BMI is one of the key health indicators 



and is linked to the risk of disease and death and 
commonly used as an indicatorfor physical health, 2 
with people categorised into healthy or unhealthy 
weight ranges. 



1 These questions were introduced to the Y03 questionnaire for wave 2 only as a way of gauging the physical health of the cohort, 
but have not been repeated for later cohorts. 

2 People with a calculated Body Mass Index (BMI) in the range of 25— 30 are classified as ‘overweight’ and those with a calculated 
BMI in the range of 30 or above are classified as ‘obese’. BMI calculation is solely dependent on height and weight, it does not 
consider the distribution of muscle and bone, nor does it differentiate between body fat and muscle mass.Therefore, there is the 
potential to arrive at misleading information about the amount of ‘fat’ of an individual using BMI for particular groups of individuals. 
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Similarly, disability and health problems are only 
captured for those first interviewed in 2003 at age 
1 7 (average age in wave 3). For other cohorts, this 
information is collected indirectly as part of reasons 
why a respondent has difficulty participating in 
the workforce, and is not collected forthe entire 
sample. Finally, incidence of sporting activity or 
exercise is another health behaviour linked to 
physical health captured for all LSAY cohorts as part 
of activities undertaken in their spare time. 

Because the information about BMI is a one-off 
occurrence in LSAY data from the National Health 
Survey (ABS 2002, 2006, 2009) is used to examine 
patterns of obesity and other health risk factors. 
Obesity has been given a national focus under 
the National Health Priority Areas because of 
the burden of illness and injury it places on in the 
Australian population. Mental health disorders also 
fall under the National Health Priority Areas.The 
increasing prevalence of young people experiencing 



mental health disorders is a worrying trend. Data 
from the National Survey of Mental Health and 
Wellbeing (ABS 1 998, 2008) are presented to 
explore this issue further 

Another important measure of mental wellbeing is 
the level of psychological distress. One of the scales 
suggested by the Australian Research Alliance for 
Children and Youth as a ‘second choice' measure 
of emotional and social wellbeing is the Kessler 
scale (K- 1 0 or K-6), which provides a measure of 
psychological distress, based on a respondent’s 
emotional state four weeks priorto the survey.This 
information is provided by the National Health 
Survey (ABS 2002, 2006, 2009). 

To complete the picture, mortality indicators, for 
example, suicide rates (suicide being the leading 
cause of death foryoung people), will also be 
considered, using information collected by the ABS 
(ABS 20 1 lb). 



TRENDS IN YOUNG PEOPLE’S WELLBEING 



Overall, young Australians aged 1 5-24 years 
experience good health, with only 7% reporting 
fair or poor health (ABS 2009). But the proportion 
of people reporting fair or poor health is higher 
forthose from Indigenous and low socioeconomic 
backgrounds 3 (Australian Institute of Health and 
Welfare 20 1 I ).These groups of young people are 
also more likely to have poorer education outcomes. 



Compared with the remainder of the population, 
young people aged 1 5-24 have one of the lowest 
rates of disability or long-term health problems 
(figure I). 

However; a significant proportion of young people 
aged 1 8-24 report experiencing high to very high 
psychological distress ( 1 2%;ABS 2009). In 2007-08, 
this proportion was higher for young females than 
foryoung males ( 1 7.4% and 6.5% respectively), but 
has actually decreased since 200 1 (figure 2). 




0-4 5-14 15-24 25-34 35-44 45-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 90+ 

Age group (years) 

Source: ABS (201 la). 



3 The differences between the self-assessed health status of those living in areas of lower socioeconomic status and those living in 
the highest socioeconomic status are not statistically significant. 
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Figure 2 Proportion reporting high to very high psychological distress by age group, 2001 and 
2007-08 (%) 
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Source: ABS (2002, 2009). 



High scores on the K- 1 0 psychological distress scale 
are strongly associated with diagnoses of anxiety 
and affective disorders.The scale is commonly used 
as an instrument to screen for likely cases of anxiety 
and depression in the community (Andrew & Slade 
200 1 ; Kessler et al. 2003). 

Mental health disorders are the leading contributor 
to disease among young people (Australian Institute 
of Health and Welfare 20 1 I ), with significant 
consequences for young people's capacity to 



participate in education and training and their ability 
to enjoy life. Statistics from the National Survey of 
Mental Health and Wellbeing (ABS 2008) show that 
the proportion of young people reporting a mental 
health disorder in the last 1 2 months continues to 
be the highest compared with any other age group 
(figure 3). Approximately one in four young people 
aged 1 6-24 years reports experiencing a mental 
health disorder in the past year; this proportion has 
not improved in the last decade. 



Figure 3 Mental disorders in the last I 2 months by age, 2007 (%) 
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Note: * In 1 997, this information was only available for those aged 1 8-24 years. Comparisons are for illustrative purposes only as 

there are differences in how data are collected for the 1997 and 2007 surveys. 

Source: ABS (1998, 2008). 



In addition, mental health disorders are a risk factor 
for self-harm and suicide (Australian Institute for 
Health and Welfare 20 1 0). Overall, age-standardised 
death rates for young people have significantly 
decreased overthe past 20 years, mainly due to the 
decrease in deaths caused by transport accidents 



and suicide. However, suicide has now taken over as 
the leading cause of death for young people aged 
1 5-24. Despite a significant decrease between 2000 
and 2009, these rates remain higher for males than 
females (figure 4). 
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Figure 4 Age-specific death rates, suicide for young people aged 1 5-24 years by sex, 2000-09 




2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

Year 



Source: ABS(20llb). 



Another worrying trend is the proportion of 
young people who are ovewveight or obese. Over 
a third of young people aged 1 8-24 are classified 
as overweight or obese (figure 5).This proportion 



continues to increase overtime, consistent with 
the high proportion of young people reporting low 
exercise levels. 



Figure 5 Proportion of young people aged 1 8-24* reporting sedentary levels of exercise and BMI as 
overweight or obese, 2001 to 2007-08 

^ Overweight or obese Sedentary exercise level 

40 




2001 2004-05 2007-08 



Note: * 1 8 to 24-year-old category used because data for self-reported BMI are only available forthose aged 1 8 and over 

Source: ABS (2002, 2006, 2009). 



Underwood (2007), who analysed the data available 
intheY03 LSAY cohort, found that the majority are 
in the ‘normal’ category, with 2 1 % of the cohort at 
age 1 7 falling within the range of being 'overweight' 
or'obese'.This proportion was larger for males, 
while a larger proportion of females fell within the 



'underweight' range, which itself is of concern 
(figure 6). Six out of ten 1 7-year-olds play sport 
or exercise at least once a week, while a further 
one in four plays sport or exercises every day.This 
proportion was higher for males than females. 
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Figure 6 Distribution of 17-year-olds* BMI category 
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Source: Underwood (2007). 



THE IMPACT OF TRANSITIONS ON WELLBEING 



THE RELATIONSHIP BETWEEN EDUCATION ANDWELLBEING 



Evidence from previous research suggests that 
there is a positive relationship between education 
and measures of health or wellbeing. However; this 
relationship is complex and involves intermediate 
variables such as employment and income 
(Stanwick, Ong & Karmel 2006). 

Hillman and McMillan (2005) found that general 
satisfaction with life and career satisfaction levels 
accelerated as young people increased the amount 
of time they spent in post-school study and work, 
although this relationship was relatively small and 
was stronger between post-school pathways and 
career satisfaction. 

Analysis on data from the Household, Income and 
Labour Dynamics in Australia survey by Stanwick, 
Ong and Karmel (2006) also found that education 
had some small effects on health. People with 
degrees as their highest qualification were more 
likely to have better physical and mental health 
than those with only Year I I and below attainment. 
Although the size of the effect is not as large as 
that for people with degrees, males and females 
with diplomas/advanced diplomas as their highest 
qualification also tended to have better physical 
and mental health than people with only Year I I 
and below attainment.These effects on health and 
wellbeing were larger for males than for females. 
The analysis also highlighted how education can 
indirectly affect health, particularly through its 
influence on employment and income. 



Dockery's (20 1 0) recent analysis of the LSAY Y95 
cohort suggests that the relationship between 
educational attainment and wellbeing is non-linear 
He found that undertaking an apprenticeship 
stands out as a rewarding experience. In addition, 
by the age of 25, apprentices and trainees who 
secure a job they would like as a career after 
completing their studies were happierthan early 
school leavers and even those with university-level 
qualifications. By comparison, those with university- 
level qualifications are initially more satisfied while 
at school and are relatively happy during their 
university studies, but from the ages of 23 to 25 
they switch to being relatively less happy or satisfied 
compared with those with intermediate vocational 
qualifications. One explanation is that school and 
university life are'happy times' forthese young 
people, and that post-university life does not seem 
quite as good in relative terms. 

Dockery’s analysis of the Y95 cohort also shows 
evidence of notable changes to the average life 
satisfaction ratings of the respondents between the 
ages of 1 6 and 25 which coincide with milestones 
in the school-to-work transition. Although 
these changes are small (table 2), the ratings are 
statistically different for each subsequent year 4 to 
warrant further exploration. 



4 In addition, attrition in the survey does not appear to be a significant issue, with respondents remaining in the survey 
demonstrating stable life satisfaction ratings overtime. 
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Table 2 Self-ratings of happiness with ‘your life as a whole’, 1 997-2006 (%) 



Happiness rating I6.S 


17.5 


18.5 


Average age of cohort (years) 
19.5 20.5 21.5 22.5 


23.5 


24.5 


25.5 


Very unhappy 


0.3 


0.2 


0.4 


0.2 


0.1 


0.1 


0.1 


0.1 


0.1 


0.2 


Fairly unhappy 


2.5 


1.7 


1,7 


1.0 


1.0 


0.9 


0.8 


0.9 


0.9 


1.2 


Fairly happy 


51.3 


46.9 


45,8 


45.8 


45.3 


45.8 


45.4 


42.6 


45.7 


49.2 


Very happy 


45.9 


51.1 


52.1 


53.0 


53.7 


53.2 


53.7 


56.4 


53.3 


49.4 


Total 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


Mean 


3.43 


3,49 


3.50 


3.52 


3.52 


3.52 


3.53 


3.55 


3.52 


3,48 


Sample 


10 278 


9 721 


8 773 


7 878 


6 863 


6 089 


5 345 


4 655 


4 226 


3 907 



Source: Dockery (20 1 0). 



EXPLORINGTHE IMPACT OFTRANSITIONS ON SUBJECTIVE WELLBEING 



Figures 7-1 I plot the mean happiness of those 
first interviewed in 1 995 at age I 6 until 25 with 
individual aspects of their lives, which include their 
home life, career and future prospects and their 
social life and independence. 

Average happiness levels with home life (particularly 
standard of living) are highest during young people's 
late teens ( 1 997-2000, figure 7).This period of the 
survey marks the transition from school into early 



post-school education and work for most young 
people, when the majority of the cohort is still 
living in the parental home (7 1 % around age 20). 
Satisfaction with these home life aspects begins to 
decline in their early 20s and continues to drop as 
young people reach age 25, after a slight increase at 
age 23.This coincides with their departure from the 
family home, with over two-thirds ofthe cohort living 
independently. 



Figure 7 Mean happiness with home life aspects and proportion of those still living at home over 
the transition, LSAYY95 cohort 




Average age (years) 



Similarly, young people are more satisfied with 
their social life and what they do in their spare time 
during the period of transition from school into 
post-school study and their early experiences with 
work. But these satisfaction levels gradually decline 
as the cohort reaches age 25 (figure 8). 



By contrast, we see that young people feel 
increasingly satisfied with their future and their level 
of independence during the length ofthe survey 
(figure 9).This pattern is also observed for young 
people’s satisfaction with their career and work 
aspects of life as they progress into post-school 
study and employment. 
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Figure 8 Mean happiness with social life aspects, LSAYY95 cohort 




16.5 17.5 18.5 19.5 20.5 21.5 22.5 23.5 24.5 25.5 



Average age of the cohort 



Figure 9 Mean happiness with future and independence, LSAYY95 cohort 




Average age of the cohort 



Figure 1 0 shows that satisfaction levels with career 
prospects and the work that young people do 
increases during the transition from school into 
post-school study orworkThese levels stabilise 
during their early 20s, before increasing again as 
they complete their post-school studies. However; 
satisfaction with career prospects and work declines 
by the end of the survey, perhaps as a result of 
unmet expectations (Dockery 20 1 0). 

Graetz ( 1 992) argues that having a satisfying job 
is the most important aspect of employment 
contributing to young people’s psychological 
wellbeing. Analysing respondents from the Australian 
Longitudinal Survey (ALS), 5 the report found 
positive psychological effects from employment for 
respondents who were satisfied with their jobs. Any 
benefits from being employed were eliminated for 



those who were dissatisfied with their jobs. While 
unemployment overall has negative consequences 
on young people's wellbeing, this was more 
pronounced for satisfied workers who lost their jobs. 
Indeed, the analysis suggests that unemployment may 
actually be beneficial to those who are dissatisfied 
with their careers. A more recent analysis of data 
from the Household, Income and Labour Dynamics 
in Australia survey supports the notion that any job 
is not necessarily better than having no job at all. 

The analysis by Butterworth et al. (20 1 I ) found that 
work with poor psychological quality 6 does not have 
the same benefits as work with high psychological 
quality. Indeed, the mental health ofthose who 
were unemployed was comparable orsuperiorto 
those in jobs with the poorest psychological quality 
(Butterworth et al. 201 I ). 



5 The Australian Longitudinal Survey (ALS) preceded LSAY and provides a picture of how young people fared between 1985 and 
1 994. The ALS comprised an original group of 5350 young people aged 16—19 years in 1 985. Information on study employment, 
health and wellbeing was collected annually. 

6 A scale of job quality was derived using items from the HILDA survey measuring: job demands and complexity, job control and 
job security. Higher values represent better job quality (Leach et al. 20 1 0). 
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Figure 10 Mean happiness with career life aspects, LSAYY95 cohort 
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Figure I I Mean happiness with money received and average gross weekly pay (FT) over the 
transition, LSAYY95 cohort 
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Overall, young people are ‘happy’ with the money 
they receive. And apart from a slight slump during 
their late teens and early 20s when a significant 
proportion of the cohort is undertaking full- 
time post-school study, satisfaction levels do not 
fluctuate significantly from a mean of 3 during the 
length of the survey.This is despite an increase 
in self-reported gross weekly wage from $258.7 
at around age 1 6 to $924. 1 at around age 25 
(figure I I ) and the transition of young people 
from part-time lower-skilled occupations into 
full-time higher-skilled occupations (for example, 
professionals and associate professionals). But this 
trend may be associated with the cost of increasing 
independence and becoming self-reliant, with two- 



thirds of the cohort moving out of the family home 
by this time (see figure 7). It should also be noted 
that these young people have been interviewed 
during good economic times; therefore, caution 
should be used when generalising these results 
to other cohorts interviewed during less buoyant 
economic conditions. 

Satisfaction levels appearto follow a downward 
trend after young people reach their mid-20s, 
before increasing again from age 55. Data from 
the Household, Income and Labour Dynamics in 
Australia survey give us some indication of whether 
life satisfaction levels continue to fluctuate beyond 
age 25, the endpoint of the LSAY survey. 
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Table 3 Mean life satisfaction by age and sex, 2001-08 (%), HILDA 



Age group 


2001 

Males Females 


2003 

Males Females 


2005 

Males Females 


2006 

Males Females 


2007 

Males Females 


2008 

Males Females 


15-19 


8.2 


8.1 


8.3 


8.1 


8.3 


8.1 


8.3 


8.2 


8.4 


8.2 


8.4 


8.3 


20-24 


7.8 


7.8 


7.9 


7.8 


7.7 


8.0 


7.8 


7.8 


7.8 


7.9 


8.0 


7.9 


25-34 


7.6 


7.8 


7.8 


7.8 


7.7 


7.7 


7.6 


7.7 


7.6 


7,8 


7.7 


7.8 


35-44 


7.5 


7.8 


7.5 


7.7 


7.5 


7.7 


7.4 


7.7 


7.5 


7.7 


7.6 


7.6 


45-54 


7,8 


8.0 


7.7 


7.9 


7.7 


7.8 


7.7 


7.7 


7.6 


7.7 


7.6 


7.7 


55-64 


8,0 


8,1 


7.9 


8.1 


8.0 


8.0 


8.0 


8.1 


7.9 


7.9 


7.9 


8.0 


65 + 


8.4 


8.5 


8,4 


8.6 


8.3 


8.4 


8.3 


8.3 


8.3 


8.2 


8.2 


8.3 


Total 


7.9 


8.0 


7.9 


8.0 


7.8 


7.9 


7.8 


7.9 


7.8 


7.9 


7.9 


7.9 



Source : Wilkins et al . ( 20 II ). 



Based on the Household, Income and Labour 
Dynamics in Australia survey, mean life satisfaction 
is highest among people aged 65 and oven followed 
by young people aged 15-19 years (table 3).This 
indicates that the period between their late teens 



and early 20s is a particularly happy time for young 
people, perhaps because they are yet to face the 
stresses and responsibilities of adulthood (Wilkins 
etal.201 I). 



CONCLUSION 



While national statistics show that young people 
generally have good physical health and are more 
likely to be disability-free, they continue to have the 
highest prevalence of mental health disorders in 
the population.The majority of those aged 1 8-24 
years experience low levels of psychological distress; 
however; 1 2 % report experiencing high to very 
high levels of psychological distress. Moreover; the 
proportion overweight or obese is increasing. 

Aspects of young people's subjective wellbeing 
can also change throughout the school-to-work 
transition and coincide with milestones at particular 
stages. Analysis of the satisfaction ratings of LSAY 
participants from 1 995 and 2006 show high levels 
of happiness with home and social life while these 
young people in their late-teens are still living at 
home, but levels decrease as the cohort takes on 
the growing responsibility and financial obligations 
of living independently. It is no surprise then to see a 
corresponding increase in their general satisfaction 
with their level of independence and their future. 

But towards the end of the transition, satisfaction 
levels follow a downward trend.This could be 
related to unmet expectations - school and post- 
school life are particularly happy times for most 



young people and life afterthis period does not 
seem quite as good. Another explanation is that the 
positive effects of employment on young people’s 
psychological wellbeing may be negated if they are 
not in a satisfying career (Graetz 1 992). 

LSAY respondents complete their participation in 
the survey at age 25, which does not provide us 
with an opportunity to see whether satisfaction 
levels fluctuate beyond this age. Results from 
the Household, Income and Labour Dynamics in 
Australia survey indicate that young people aged 
15-19 are among the happiest in the cohort, 
perhaps because they are yet to face the stresses 
and responsibilities of adulthood (Wilkins et al. 

201 I ). Only those aged 65 and over report higher 
ratings of happiness, with lower ratings reported 
for other age groups, indicating that the downward 
trend continues well beyond age 25. 

The examination of wellbeing measures in this paper 
also highlights the need forthe ongoing debate 
on the definitional issues of wellbeing and forthe 
development of a consistent framework to measure 
this complex construct. A more technical project 
using LSAY is planned to examine this issue further 
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